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CENTRAL FAX CENTER 

JUL 2 7 2005 

Atty Docket No. 01 8781-007320US 

PTOFAXNO.: (571)273-8300 

ATTENTIOK: Examiner Christopher J. NICHOLS Group Art Unit 1647 



OFFICIAL COMMUNICATION 
FOR THE PERSONAL ATTENTION OF 
EXAMINER Christopher J. NICHOLS 

CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that the following documents in re Application of Helen H. Hobbs et al 
Application No. 09/989,981, filed November 20, 2001 for ABCG8 VECTORS, HOST CELLS 
AND METHOD OF MAKING are being facsimile transmitted to the Patent and Trademark Office 
on the date shown below. 

Documents Attached 
1 . Request for Withdrawal as Attorney or Agent (1 page) 

Number of pages being transmitted, indudingjhis page: 2 

Dated: July 23- , 2005 

PLEASE CONFIRM RECEIPT OF THIS PAPER BY 
RETURN FACSIMILE AT (415) 576-0300 

TOWNSEND and TOWNSEND and CREW LLP 
Two Embarcadero Center, Eighth Floor 
San Francisco, CA 941 1 1-3834 
Telephone: 415-576-0200 
Fax: 415-576-0300 
0401 
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PTO/SB/83 (01-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/989.981 



November 20, 2001 



Hobbs, Helen H. 



1647 



Christopher J. Nichols' 



018781-007320US 



To: Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: Per request of the client RECEIVED 

CENTRAL FAX CENTER 

JUL 2 7 2005 



1 . □ The correspondence address is NOT affected by this withdrawal. 

2. Change the correspondence address and direct all future correspondence to: 



l~1 Customer Number 



CORRESPONDENCE ADDRESS 



OR 



Place Customer Number 
Bar Code Label here 



[>3 Firm or 

Individual Name 



AMGEN 



Address 



1120 Veterans Blvd. 



Address 



City 



South San Francisco 



State CA 



ZIP 



94080 



Country 



U.S-A. 



Telephone 



(650) 244-2000 



Fax (650) 825-7303 



This request is made on behalf of myself and 
I I all the attorneys/agents of record. 

PI the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
[3 the attorneys/agents associated with Customer Number 20350 



This request Is enclosed in triplicate (including any attachments). 



Name 



Winiam B. Kezer (Reg. No.: 37.369) 



Signature 



Date 



NOTE: Withdrawal is effective when approved rather than when received. Unless there are at least 30 days between approval of withdrawal 
and the expiraOon date of a time period for response or possible extension period, the request to withdraw is normally disapproved. 



This collection of information is required by 37 CFR 1 .36. The information is required to obtain or retain a benefit by the public which Is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes 
to complete. Including gathering, preparing, and submitting the completed application form io the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete mis form and/or suggestions for reducing this burden, should be sent to the Chief 
Information Officer. U.S. Patent and Trademark Office, U.S. Department of Commerce. Washington. DC 20231. OO MOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. Washington, DC 20231. 



If you need assistance in completing the form, call 1-&00-PTO-9199 (1-300-766-9199} and select option 2. 
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